Abstract: Glomus tumor of the trachea is a rare disease. A glomus tumor of the trachea in a 70-year-old man is described. The tumor was successfully excised with rigid bronchoscopy. Twenty-four months after treatment there remains no evidence of endobronchial regrowth at bronchoscopy or imaging studies. Histologic features and treatment are discussed. ). He had a 2 month history of worsening dyspnea that progressed to stridor the week of presentation. He was also affected by obesity, microcytic anemia, hypertension, esophageal varices and hepatic failure due to chronic abuse of alchol. Since he presented with severe dyspnea and risk of suffocation, pulmonary function tests were not performed. Urgent rigid bronchoscopy was carried out to restore patency of the airway and to define histology. A polypoid lesion arose from the posterior membrane of the middle trachea; the tracheal lumen was approximately 80% occluded ( Figure. 2). Endoscopic resection was accomplished using a ND:YAG laser on the implant area. The day after patient was discharged with normal ventilation. Macroscopic evaluation revealed a polypoid lesion of 2 ϫ 1 ϫ 1 cm covered by normal mucosa. Histologic evaluation showed a well demarcated lesion in the submucosa featured by organoid or solid sheets proliferation of round cells arranged 
I
n April 2005 a man aged 70 was referred to our Thoracic Surgery Unit because of tracheal lesion found on computed tomography (CT) scan (Figure. 1). He had a 2 month history of worsening dyspnea that progressed to stridor the week of presentation. He was also affected by obesity, microcytic anemia, hypertension, esophageal varices and hepatic failure due to chronic abuse of alchol. Since he presented with severe dyspnea and risk of suffocation, pulmonary function tests were not performed. Urgent rigid bronchoscopy was carried out to restore patency of the airway and to define histology. A polypoid lesion arose from the posterior membrane of the middle trachea; the tracheal lumen was approximately 80% occluded ( Figure. 2). Endoscopic resection was accomplished using a ND:YAG laser on the implant area. The day after patient was discharged with normal ventilation. Macroscopic evaluation revealed a polypoid lesion of 2 ϫ 1 ϫ 1 cm covered by normal mucosa. Histologic evaluation showed a well demarcated lesion in the submucosa featured by organoid or solid sheets proliferation of round cells arranged around thin-walled, often dilated, vascular spaces. The tumor cells had sharply defined cellular borders, weakly eosinophilic or clear cytoplasm and round nuclei with finely dispersed chromatin. No mitotic figures were noted. Gomori's stain evidenced a delicate network of reticulum fibers that encircled individual tumor cells. The overlying respiratory epithelium was intact with aspects of squamous metaplasia. Immunoistochemical stains showed intense positivity for vimentin, pan-actin (HHF35) and smooth muscle actin (1A4) antibodies. Pan-cytokeratin (AE1-AE3), chromogranin and desmin were negative. A diagnosis of classic-type glomus tumor was made.
Three months after resection patient underwent autofluorescence bronchoscopy and endobronchial ultrasound to exactly evaluate extension and depth of the lesion. Autofluorescence bronchoscopy confirmed the same margins previously detected through the rigid bronchoscopy. Endobronchial ultrasonography revealed the limits of the glomus tumor within the tracheal wall. Positron emission tomography/CT scan was also used to exclude mediastinal or systemic involvement. Further follow-up was based on CT-scan and bronchoscopy. The airway remains patent without evidence of tumor 24 months after treatment ( Figure 3) . 
DISCUSSION
Glomus tumor is a benign and uncommon neoplasm which can be found in any part of the body and is most commonly seen in the subungueal area. This kind of neoplasm is a distinctive type of perivascular tumor whose cell type is a modified smooth muscle cell closely resembling the glomus body from which the name is derived. Very few examples of malignant transformation have been reported in literature. 1 The histologic aspect is quite distinctive and characteristic pattern of reticulin network and smooth muscle actin positivity is almost diagnostic. Unusual sites of origin have included the stomach, mediastinum, vagina, penis, lung and trachea. 2, 3 Glomus tumors of the trachea are distinctly rare; to our knowledge only 17 cases, including this one, have been reported in world-literature so far. 2, 4 In the cases reported in literature (Table 1 ) all tumors arise from the posterior wall of the trachea and most are in the lower two thirds of the trachea. These neoplasms have an average maximal diameter of 2.0 cm (range: 1.2-4.5 cm). Most of the tumors are not invasive. Only four cases (24%) have demonstrated extratracheal extension. 5, 6 In our case there was no extratracheal invasion. These tumors arise in the submucosa of the trachea and consist of sheets and nests of cells surrounding numerous vascular spaces. 7 Differential diagnosis includes carcinoids and hemangiopericytomas. 5 An oncocytic type has also been described. 7 Our case shows a characteristic histologic and immunohistochemical pattern with no evidence of atypical features. Considering the benign histology of the disease, no extratracheal extension and no recurrence at 24 months, we considered the endoscopic resection an adequate treatment for this patient. In our opinion, endoscopic resection can represent not only the first choice treatment but also an adequate therapy in case of delayed recurrence. In case of frequent recurrences, stenting could be suitable for treatment. Endoscopic treatment may be an option for patients who prefer this over surgical resection.
